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DECEMRER 12, 2003

- FLORIDA DEFARTMENT OF SIATE DIVISION OF CORPORATION
UBR FILING
PO BOX 1500
TALLAHASSEE, FLORIDA 3230241500

RE: PINES MEDICAL EQUIPMENT & SUPPLIES, INC.
DOCHPISO00043600
LETTER OF WAIVER A663 U BR

TO WHOM IT MAY CONCERRN:

PLEASE BF ADVISED THAT INEVER RECEIVED AN ANNUALRFPORT FORM UNTIL NOW
THAT WE RECEIVE THE LETTER OF DISSOLUTION. I BELIVE YOU MIGHT OF 8END IT TO
OUR OLD ADDREESS AS WE NEVER RECFIVED A CURRENT FORM, WE HAVE ENCOUNTER
THIS PROBLEM IN THE PAST NOT RECEIVING MAIL. I MOVED FROM SUITE 208 TQ BAY 35
AND EVER SENSE MAIL SFEMS 10 GET LOST.

SINCERELY,

JULIO 8UAREZ

PINES MEDICAL EQUIPMENT & SUPPLIES, INC,
5957 NW 151 §TREET

BAY 35

MIAMI, FLORIDA 33014

(305) 469-0308
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